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cause of his mental condition ; for while hysteria may give 
rise to terrifying hallucinations of sight, it rarely produces 
ideas of persecution. Something more is needed than 
hysteria to transform an hallucination into an idea of perse¬ 
cution ; and this something is probably the fantastic, bizarre, 
unaccommodating frame of mind common to nearly all 
sufferers from exophthalmic goitre. It will be perceived 
that this disease alone is insufficient for the development 
of ideas of persecution, with their possible consequences 
(homicide, suicide). The addition of hysteria and its hal¬ 
lucinations constitute the material out of which ideas of 
persecution are created in exophthalmic goitre. 

HYDROPHOBIA REPORTED AS SUCCESSFULLY TREATED. 

In the “Lancet" of March 1, 1890, Dr. F. Lucas Benham 
gives a resume of certain cases of hydrophobia that have 
been reported cured and an account of the treatment em¬ 
ployed. Bleeding is the first remedy, strongly insisted 
upon by Rush. Then comes mercury internally and by 
inunction. Cinnabar, musk, opium, liquor plumbi, arseniate 
of soda, are other agents mentioned. That these or any 
measures may be of service, the disease must be recognized 
early and combated with energy and decision. As to 
infrequency of the disease, many practitioners may be as 
unfamiliar with it as Herberden, who lived ninety years 
without seeing a single case. On account of almost uniform 
fatality of the complaint, it has been urged that instances of 
alleged recovery are not genuine. This may be true of 
some, but not all. Before deciding positively on some of 
the doubtful cases, it is necessary to find out what are the 
variations from the typical forms of the disease, and the 
limits to the period of incubation. The incubation period 
has been known to vary greatly in acknowledged fatal 
cases-—from eight days or less to five, seven, and ten years. 
It is sometimes said that these alleged cases are really 
hysterical simulation. But it is just as probable that the 
so-called spurious cases that soon get well are really 
genuine, especially if it can be shown that many genuine 
cases are cured. Hysterical symptoms and queer mental 
derangement commonly form part of the manifestations of 
hydrophobia (hence the old name “canine madness”). 
While fear and anxiety may lead to insanity, it is unlikely 
that such peculiar symptoms as those that prevail in hydro¬ 
phobia, a disease so rapidly fatal, can really be produced 
by them. Fear and anxiety are symptoms, not causes, of 
hydrophobia. They did not exist prior to the onset of the 
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malady. It is well known that the virus of rabies may pro¬ 
duce abortive attacks of hydrophobia or other nervous 
manifestations. Depression of spirits, local pain, and con¬ 
striction of the throat followed Dr. Adams’ inoculation with 
the virus of a rabid deer in the Pasteur laboratory. Whether 
there is an idiopathic form of the disease—the so-called 
“spontaneous hydrophobia"—as fatal as rabies and closely 
resembling it, remains a question difficult to decide. L.F.li 

THE PATH OF MOTOR AND SENSORY REINFORCEMENTS. 

Dr, S. Weir Mitchell said that since the discovery of 
sensory and motor reinforcements he had been constantly 
on the outlook for chances to study the tracks followed by 
the impulses aroused by these agencies. Such opportuni¬ 
ties he considered rare, and perhaps neglected, for neurolo¬ 
gists hardly realize this important means of examining 
muscle reflexes. The histories of two cases were detailed. 
The first was that of a female, aged 37, who exhibited a 
faint bluish appearance on the gums, but there were no 
positive evidences of lead poisoning. She had suffered from 
difficulty in walking, numbness of the legs and pains in the 
hack and thighs, with some hyperresthesia of the skin. 
When first seen her condition was somewhat as follows: 
legs slightly oedematous, inability to completely control 
bladder or rectum or to stand alone. Has occasional tremor 
of the legs. Epigastric reflex present-sole +. Patellar re¬ 
flex increased, Bending great toes causes contraction of 
quadriceps femoris, and at the ankle there is clonus on slight 
flexion and also at knees by pulling' patellar. The leg fails 
to drop when supported at the knee, and when bent exhibits 
the “lead pipe condition." With knee bent a slight blow on 
the patellar may give no response, but on clutching the 
hands a marked one is obtained. Both hands give this re¬ 
inforcement and also contraction of facial muscles. There 
is no reinforcement by pain, cold or heat applied to the legs 
or arms. The history, he said, was that of a spinal sclero¬ 
sis involving the direct anterior columns. By exciting, the 
knee-jerk feebly voluntary acts of the hand or face increase 
it; hence the channels by which reinforcements attain to 
the ganglia involved were open. The volitional force could 
not reach these centres but the reinforcements can. 

The second case was that of a girl aged seven, who 
after a fall, had paralysis of the legs, bladder and rectum. 
There was slight knee-jerk in the legs, reinforced by a 
grimace, clenching the hands or a pin prick. No ankle 
clonus, Later on knee-jerk was obtained in the right leg, 



